J, Smith FW. The application of 123-I labelled isopropylamphatamine imaging to the study of dementia. J Nud Med 1986; 27:761-8. Incompetence in medical practice SIR,-I did find it unsavoury to write anonymously about the subject of medical incompetence (31 May, p 1459), but I am neither a coward nor a fool and will gladly correspond with anyone who agrees to keep confidentiality for the sake of third parties. Ifmy letter was racist it is because the race of a doctor is irrelevant to his competence, but I will not be guilty of the dishonesty of pretending that in this instance he was white, or of the deeper racism which explains poor standards in non-white doctors as "normal for them." Gentle explanations from senior colleagues are of great help to some of the doctors some of the time; my critics are naive if they think that my boss and I have not tried them. If there are consultants in this country who are prepared to extend the contract of a junior doctor found guilty of repeated incompetence, to allow him or her the indefinite freedom of a prescription pad and the reward of a salary, and to provide the emotional and financial resources to support such a luxury, let them stand up and be counted.
Medical SIR,-The paper by Dr John Bamford and others was interesting, but it was surprising that, although some doctors query whether physiotherapy is of benefit to all patients with stroke (apart from the treatment of patients in the acute episode), the role of the physiotherapist and the occupational therapist was not even discussed. Because physiotherapy services in the community are often limited in many districts, and as all patients with stroke would benefit by an initial assessment, and treatment when appropriate, by both professional groups, this assessment will often have to be hospital based. It is also curious that apparently no family doctors had asked for any severely handicapped patients in their series to be referred to hospital for the therapists to help to maximise the often very limited potential of patients with moderate to severe strokes. However, in the study of Brocklehurst et Given the very real possibility of such pressure (see report in the Guardian about extra pay for administrators who achieve more community care'), we felt it was important to compare the characteristics of patients with stroke who currently remain in the community with the relatively better studied group who are admitted to hospital and to explore the GPs' reasons for requesting hospital admission. Dr Andrews's comments serve to emphasise that the GPs' perceived reasons for admitting patients with stroke are, rightly or wrongly, not necessarily the same as those ofhospital doctors: admission for rehabilitation was an option on our questionnaire but was the sole reason for admission in only one case. We accept that GPs may have considered that rehabilitation would come under the umbrella of "general non-medical care," but these patients would have been admitted anyway. In the study of Brocklehurst et al their definition of stroke was restricted to patients with a hemiparesis. They excluded patients with a severe receptive dysphasia and the 31% who died within two weeks and thus followed up only 54% of those first registered. Only 27% of GPs in the area registered patients during the six months of their study (though a further 12% were discovered to have hospital inpatients with stroke) and a useful response was obtained from only 50% of these. One must wonder, therefore, how many patients with stroke remained unknown to their study in the community. Despite their conclusions, only three of the 38 patients for whom a GP gave a reason for admission were reported as having been admitted specifically for rehabilitation. We feel that our sample is likely to be more representative of all patients with stroke in the community and that the responses of our collaborating GPs reflect current attitudes towards hospital admission at least in Oxfordshire.
The assessment of functional outcome after stroke is complex, as is the assessment of the value of rehabilitative services. Other members of our group are studying these factors and the results wjol be presented after a more prolonged follow up.
In SIR,-The General Medical Servces Committee has apparently agreed with the DHSS that "the responsibility for notifying a woman ofthe result of her cervical smear must lie with the doctor who took the smear." Over the past six months there have been statements from the medical defence societies and our local family practitioner committee to this effect. Two questions follow: Is cervical cytology different from all other investigations or are we expected to inform patients of the result of all investigations? Why are patients assumed to be unable to take the responsibility and to return to receive the result when so requested? If patients are physically or mentally disabled from asking for the result of a test we can and do act to protect them. If we are aware that a patient has failed to come for an important result we will take action. We cannot plan to see that every patient is always told al abnormal results.
Our duty to our patients is to see that they know how and when to obtain the results of our tests so that we can respond with the results; it is not our duty to promise that we Suar and facts SIR,-I would like to draw your attention to serious inaccuracies in the article by Mr Geoffrey Cannon in your Medicine and Media column (7 June, p 1520).
There is no truth in the statement by Mr Cannon that "The 'news' item was constructed from a public relations handout." The story was distributed by the country's leading and most respected news agency-the Press Association-who are impartial with no axe to grind.
Mr Cannon is also incorrect in saying that the handout was "entitled 'Obesity' and (smaller letters) 'Putting Sugar in Perspective' and (even smaller letters) 'produced and distributed by The Sugar Bureau."' The only press release distributed was headed "Sugar and Obesity-No Firm Link."
More than 200 journalists were invited to "the discreet press conference" as described by Mr Cannon and, yes, he was there, very much so.
GERARD BrrHELL
The Sugar Bureau, 120 Rodney House, Dolphin Square, London SW1V 3LS AuTHoR's REPLy-The Press Association has confirmed that the source of its own story was the Sugar Bureau. After Professor Durnin's press conference PR handouts were given out; and, as I said, "produced and distributed by the Sugar Bureau" was printed in small letters at the bottom of the handout. Mr Bithell says that this handout was not distributed. It was.
He has also overlooked a Sugar Bureau "News Bulletin" with the title "Sweet News-Sugar Does Not Make You Fat," which goes on, "Sweet news for slimmers and healthy eaters-a leading internationl expert on obesity today revealed that sugar does not make you fat." This press release ends "for further information contact Gerard Bithell." Readers with a special interest in the information the public receives about sugars can obtain a copy of a 561 page report with 426 references from the library of the Health Education Council (A Quick et al, unpublished).
GEOFFREY CANNON
London WIlIBP SIR,-Mr Cannon's article is such a gay knockabout it is hard to distil the message, but it seems to be that journalists are irresponsible to be uncritical of scientific statements based on research funded by industry. Mr Caon's anxiety stems from his concern about sugars, their role in obesity, and the doubts that that role is adequately substantiated.
In justification he refers to the Royal Coege of Physcians' report on obesity, the NACNE discussion document, and the BMA report on diet, nutrition, and health, each of which, he caims, recommended that the consumption of simple sugars be reduced by hal.
In We do not doubt the prognostic significance of Breslow's thickness of the primary tumour on survival ofpatients with malignant melanoma; this is why we take great pains to review the histopathology and record the thickness of the primary lesion of all patients referred to our unit. We do not, however, confuse the dimensional concept of Breslow's tumour thickness, which reflects the biological state of the disease, with the chronological concept of "late or early" presentation for surgery of the primary lesion.
Nowhere in Dr Doherty's and Professor Mackie's paper (12 April, p 987) can we find any scientific evidence that these two concepts, on which they base their educational campaign, are congruent. Our data (p 1270) and those of
